Con£ict prevention, management and post con£ictreconstructionarecriticaltotheWorld Bank's mission of reducing poverty. Since 1945, con£icts worldwide have resulted in 18^25 million deaths, with nearly three times as many people injured, and a much larger number of people being displaced (Huth & Valentino,2008; Loughry & Ager,2001) . Over the past 15 years, 80 percent of the world's 20 poorest countries have experienced a major armed con£ict (World Bank, 2006a) . Many of these countries are locked in a vicious cycle where poverty causes con£ict, which further exacerbates poverty. Con£ict is a major obstacle to both development and poverty reduction. On average, countries coming out of con£ict face a 44% chance of relapsing in the¢rst ¢veyearsof peace (Collier & Hoe¥er, 2004) . Even with rapid progress after peace, it can take a generation or more to return to pre war living standards. To help countries escape this ' con£ict trap', emergency aid and development communities needto strengthen coordination and adjust assistance strategies based on lessons learned andthe latestcon£ict related research. Each situation and country is unique and all emergency and long term assistance needtobe basedoncountry speci¢c analyses. While this article is written with a speci¢c focus on con£ict a¡ected countries, it is also important to bear in mind that emergency situations have also resulted from the rise, in recent years, of the number and severity of natural disasters around the The World Bank' s work on mental and psychosocial health in the context of conflict affected countries Intervention 2008, Volume 6, Number 3/4, Page 314 -322 world (Natural Disasters Data Book, 2003) . Often these disasters, like con£icts, result in substantial destruction, mass population displacementand signi¢cant lossof lifeandlivelihoods. The guidelines are applicable to both disaster and con£ict related emergencies.
An overview: the e¡ects of con£icts and disasters on societies Countries destroyed by con£ict and/or disaster have a unique opportunity to restructure their society during the emergency and long term recovery phases. However, emergency and development aid actors often rush to reconstruct, thereby losing an important opportunity for the development of a more sovereign society less prone to con£ict and better protected against disaster. As outlined in the IASC Guidelineson Mental Health and Psychosocial Support in Emergency Settings, all actors need to pursue a more coordinated, innovative, holistic and informed view during the emergency and early reconstruction phases, to ensure a renewed and joint vision for both short and long term development. Con£icts and disasters can destroy societies slowly or in one short moment. One major di¡erence between con£icts and disasters is that con£ict a¡ected countries are characterized by inherent violence and lack of good governance, while countries a¡ected by natural disasters often have been less a¡ected by previous violence and have a functioning government. Naturally the two exist and coexist in various situations. However, assisting a country a¡ected by con£ict is often more complex.The mental and psychosocial wounds from prolonged con£ict and violence are deeply rooted, not only within selected individuals, but also often within the entire society. How best to assist countries emerging from con£ict and facilitate the development of a new, more stable and less fragile sovereign state is a ¢ery question. Con£icts have major social and economic impact. They not only a¡ect the people directly involved, but also entire nations, regions and, at times, even the world. Being one of the few actors in global development that is involved not only in humanitarian emergency relief, but also in more long term reconstruction and development, the World Bank is working with national, regional and global partners (including the UN and international non-governmental organisations (NGOs)) to o¡er more responsive, £exible and comprehensive solutions in these di⁄cult environments. Moving from reconstruction towards sustainable development is further complicated by £uctuation in, and lack of predictability of, funding during the transition from con£ict to sustainable development. This fact makes some countries a¡ected by con£ict 'fragile' states. Often the immediate spike in o⁄cial and humanitarian aid to post con£ict countries is followed by a rapid decline.This occurs usually about ¢ve years after the con£ict ends, as international attention wanes. For example, in Guinea-Bissau, o⁄cial development assistance (counting humanitarian aid but not debt relief), following the 1998 war, increased from $46 per capita in 1999 to $79 per capita in 2000, but rapidly declined to $53 per capita in 2001. In Sierra Leone aid, as de¢ned above, increased from $21 per capita at the end of the civil war in 1999, to $97 per capita by 2001, only to decline again to $58 per capita in 2003 (World Bank, 2007) . Predictable and somewhat stable levels of su⁄cient ¢nancing and other resources (e.g., human) are preconditions for sustainable growth. Research demonstrates that violent con£icts and disasters result not only in loss of life, assets and livelihood, but also a¡ect the population's overall physical and mental health, wellbeing and productivity. This translates into reduced involvement in, and less bene¢ts from, emergency, reconstruction and more long term development activities (Bolton et al., 2002) . Children of traumatized and depressed mothers have poorer nutrition, development and educational outcomes (Baingana et al., 2004; Rahman et al., 2002) . Con£icts and disasters undermine social and economic development, both directly and indirectly, in the short and long term. Yet, economic and social stability, as well as human security, are pre conditions for sustainable development and poverty reduction. Young people are among the most vulnerable and are often deeply a¡ected by con£icts. Over 300 million young people under the age of 25 live in countries a¡ected by armed con£ict, representing nearly one ¢fth of the world's total youth (UN, 2006) . Youth, who often play a primary role in their society's recovery, are in special need of education, job opportunities, psychosocial care and guidance in the transition to adulthood. Following long term exposure to, and involvement in, violence children and youths are susceptible to serious psychological trauma and increased distrust of others (Amone-P'Olak, 2004) . These psychosocial e¡ects can be signi¢cant and represent intangible barriers to post con£ict reconstruction and reintegration into society (World Bank, 2006) . Con£icts, insecurity and poverty adversely impact the psychosocial and mental health of the population, as is often evidenced by an increase in the immediate, as well as long term, incidence and prevalence of depression and posttraumatic stress disorder (PTSD). It is di⁄cult, if not impossible, to assess the exact extent of the mental health burden on any given population. Recent research shows that mental disorders are widespread in most con£ict a¡ected societies, and represent a major obstacle to economic and social development through decreased human resource development, lost productivity, and increased cost of care. Large scale epidemiological surveys have found that depression and PTSD in traumatized populations can be up to seven to ten times the baseline level in non traumatized populations (World Bank, 2005) . In analyzing the burden of mental health, it is essential to make a distinction between those who are clinically ill (often only a small percentage of the a¡ected individuals) and those who su¡er from'milder forms'of psychological distress. The observed prevalence of population based mental healthproblems varies substantially between, and within, countries and is often severely underestimated in population based household surveys, even when they include disability speci¢c questionnaires (Elwan, 1999) . The methodologies and tools used for identifying and de¢ning various mental health conditions, data collection, management and analysis is limited and lacks global standards for local adaptation. Often they fail to capture conditions such as PTSD or attention de¢cit disorder. As mentioned in the guidelines, in depth epidemiological studies are often di⁄cult, if not impossible, to conduct in con£ict a¡ected situations. Disabilities due to mental health issues are thus most likely to be severely underestimated in con£ict and disaster a¡ected countries (Scott & Massagli, 2004; Mollica & Lavelle, 2007) .
The World Bank's work: dealing with mental and psychosocial issues in fragile states TheWorld Bank works to enhance the awareness and understanding of mental and -322 psychosocial health as a development concern. It also ensures mental and psychosocial health are incorporated into operation within the development of more long term policies, strategies, plans and resources to ensure sustainability. In1997, theWorld Bank and its partners established the Post-Con£ict Fund (PCF) to enhance the Bank's ability to support countries in transition from con£ict to sustainable peace and economic growth. In 2004, the Low-Income Countries Under Stress (LICUS) Trust Fund was established to strengthen institutions, support early e¡orts at policy reform and build capacity for social service delivery in fragile states, many of which are con£ict a¡ected countries (World Bank, 2006a ). The World Bank has supported various activities to promote psychosocial mental health and wellbeing in con£ict a¡ected countries. The Bank supported Burundi Social Action Project included an early childhood development component, which, in cooperation with UNICEFand the Government, assisted mothers in caring for the psychosocial needs of their children (World Bank, 2006b; Baingana et al., 2005a) . The Bank supported Health Program in Sierra Leone included training of mental health workers, and identi¢cation and provision of psychiatric support to vulnerable groups including ' ex combatants, traumatized women and children, amputees, communities and demobilized populations' (World Bank, 2004) . The Bank has also worked closely with Government of Uganda and other partners in undertaking a participatory needs assessment to strengthen the mental health response in northern Uganda (Baingana et al., 2005a) . In 2004, the Bank supported the training of primary care physicians from Bosnia and Herzegovina in diagnosis and management of mental health problems (Carballo, 2003) .
The World Bank also supports policy development and knowledge sharing along with management. In 2004, it provided support to 'Project 1 Billion', which developed a global action plan for mental health based on cooperation and buy in from health o⁄cials from more than 30 con£ict a¡ected countries throughout the world (Harvard Program in Refugee Trauma, 2004; World Bank, 2007a) . The Bank has held numerous workshops and trainings with focus on mental and psychosocial health in con£ict a¡ected settings, and worked to enhance the awareness of the links between mental health and development through publications such as; HIV/ AIDSand Mental Health, Mental Health and Con£icts: Conceptual Framework and Approaches (Baingana et al., 2005 (Baingana et al., , 2005a ) and the upcoming trilogy on disability in con£ict a¡ected countries in Sub-Saharan Africa (McDonald & Rockhold, 2008; Rockhold & McDonald, 2008) . Recently, the World Bank created a network for psychosocial and mental health and wellbeing open for everybody to join as a global virtual network 2 .This newly established network would greatly bene¢t by links with the network created in the production of the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings and others around the globe. Despite the obvious importance of recovery, reconstruction and development in post con£ict settings, the di⁄culty of achieving this is widely acknowledged. 'The easy part of any Bank operation is reconstructing the bricks and mortar; the hard -but more essential -part is restoring the institutional base, human capital, and societal bases of a post con£ict society' (Kreimer et al., 1998) . To address this problem, the World Bank, based on extensive research, emphasizes the importance of social capital building, especially as part of social funds and community driven development. The building of social capital 3 , which is strongly linked to mental health and psychosocial wellbeing, includes: the strengthening of (1) groups and networks; (2) trust and solidarity; (3) collective action and cooperation; (4) social cohesion and inclusion; and (5) information and communication (World Bank, 2008) . The link between social capital and mental health (McKenzie, Whitley & Weich, 2002) was the focus of a World Bank workshop and discussion paper in 2000 (Cullen & Whiteford, 2000) . Finally the Bank and its partners provides special support through the multi-donor ' Multi-Country Demobilization & Reintegration Program' (MDRP) to the physical, mental and social rehabilitation and reintegration of ex combatants in the region of the great lakes in Africa, as this population group might be more likely to be adversely a¡ected by con£ict or adversely a¡ect reconstruction and development, if left unattended (MDRP, 2008) .
Guidelines: toward a more e¡ective response
The IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings aim to enable us as 'humanitarian actors and communities to plan, establish and coordinate a set of minimum multisectoral responses to protect and improve people' s mental health and psychosocial wellbeing in the midst of an emergency' . The focus of the guidelines is on the implementation of a minimum, essential, high priority response during the emergency phase. Most emergencies are, by their very nature however, often messy, unpredictable and uncoordinated.The e¡orts to establish a coordinated inter sectoral response and have extensive collaboration in formulating these very comprehensive guidelines have been momentous. They provide a synthesis of both common needs and e¡ective actions for ensuring support for mental and psychosocial recovery and wellbeing for survivors of mass violence or disaster. More than 100 international and national partners have collaborated on the development of the guidelines, including a large range of UN and other international agencies, NGOs, universities, associations, agencies and the Ministries of Health from some selected countries recently a¡ected by an emergency. This outstanding achievement, which is spearheaded by the IASC, contributes to the legacy of this committee's capacity to deliver. The emphasis in the guidelines on key actions and selected core sectors, such as education, health, water and sanitation, also enhances the practical usability of this extensive set of guiding principles. However, as clearly stated within the guidelines, they do not provide standards, but for this refer to the Sphere Project (2004), with which the guidelines are consistent. The Action Sheets for minimum response provide simple overviews and guidance as to steps and considerations in action, which will positively in£uence psychosocial and mental health recovery amongst individuals within various countries receiving emergency relief. Furthermore, they also emphasize and provide ways to strengthen and support social capital building that is critical in promoting psychosocial health and recovery. The guidelines'action focused approach and clear delineation of recommended steps will be useful to individuals working within various emergency contexts. The list of recommended supplementary texts is an important resource for acquiring additional knowledge within a speci¢c area. Additionally, they address other key issues, such as minimizing harm related to substance use, an area that is not often a¡orded adequate attention in emergency and other settings.
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They are also ready for implementation, enabling us all to assess their actual operational applicability. Field level realities may complicate adherence, but the very fact that comprehensive, consistent and broadly agreed guidance now exists is likely to contribute to better practices, broader coordination and increased collaboration. This collaboration would be between not only the humanitarian partners, but also the reconstruction and more long term development actors. This will, therefore, ensure a smoother transition from the emergency phase, post con£ict, towards sustainable development and long term peace. Within this broader participation, feedback and inputs will enable these guidelines to become a useful, interactive, and virtual document that will be updated with the continuous inclusion of the most current evidence based practices and lessons learned. In time, ¢eld level examples could be included to further clarify the practical applicability of the guidelines within various contexts. The IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings demonstrate the growing acceptance and realization of the fact that mental health and psychosocial wellbeing are at the very core of development for all organizations operating, not only in con£ict and disaster a¡ected settings, but beyond. These guidelines provide evidence of that growing acceptance, as they are born out of a strong global inter-agency collaboration for improved mental health and psychosocial wellbeing.
